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syndrome, legionellosis, Hansen’s
Disease, lyme disease, malaria,
pertussis, plague, poliomyelitis,
psittacosis, Reye Syndrome, Tetanus,
Tick-borne Rickettsial Disease, Toxic
Shock Syndrome, toxocariasis,
trichinosis, typhoid fever, and viral
hepatitis. Case report forms enable CDC
to collect demographic, clinical, and

laboratory characteristics of cases of
these diseases. This information is used
to direct epidemiologic investigations,
to identify and monitor trends in
reemerging infectious diseases or
emerging modes of transmission, to
search for possible causes or sources of
the diseases, and to develop guidelines
for the prevention of treatment. It is also

used to recommend target areas in most
need of vaccinations for certain diseases
and to determine development of drug
resistance.

Because of the distinct nature of each
of the diseases, the number of cases
reported annually is different for each.
The total cost to respondents is
estimated at $818,184.

Respondents Number of
respondents

Number of
responses/
respondent

Average
burden/

response
(in hrs.)

Total
burden
(in hrs.)

Health Care Workers ....................................................................................... 125,214 1 30/60 62,607

Total ................................................................................................... ........................ ........................ ........................ 62,607

Dated: August 27, 1999.
Nancy Cheal,
Acting Associate Director for Policy Planning
and Evaluation, Centers for Disease Control
and Prevention.
[FR Doc. 99–22864 Filed 9–1–99; 8:45 am]
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Proposed Data Collections Submitted
for Public Comment and
Recommendations

In compliance with the requirement
of Section 3506(c)(2)(A) of the
Paperwork Reduction Act of 1995 for
opportunity for public comment on
proposed data collection projects, the
Centers for Disease Control and
Prevention (CDC) will publish periodic
summaries of proposed projects. To
request more information on the
proposed projects or to obtain a copy of
the data collection plans and
instruments, call the CDC Reports
Clearance Officer on (404) 639–7090.

Comments Are Invited On

(a) Whether the proposed collection of
information is necessary for the proper
performance of the functions of the
agency, including whether the
information shall have practical utility;
(b) the accuracy of the agency’s estimate
of the burden of the proposed collection
of information; (c) ways to enhance the
quality, utility, and clarity of the
information to be collected; and (d)
ways to minimize the burden of the
collection of information on
respondents, including through the use
of automated collection techniques for
other forms of information technology.
Send comments to Seleda Perryman,
CDC Assistant Reports Clearance
Officer, 1600 Clifton Road, MS–D24,
Atlanta, GA 30333. Written comments
should be received within 60 days of
this notice.

Proposed Project

Supplement to HIV/AIDS
Surveillance (SHAS) Project—
Revision—The National Center for HIV,
STD and TB Prevention (NCHSTP).
NCHSTP is proposing revisions to the
currently-approved questionnaire for
the Supplement to HIV/AIDS
Surveillance (SHAS) project (OMB No.

0920–0262). This questionnaire
provides detailed information about
persons with HIV infection which
continues to be of significant interest to
public health, community, minority
groups and affected groups. Since 1989,
the CDC, in collaboration with 12 state
and local health agencies, has collected
data through the national Supplemental
HIV/AIDS Surveillance project. The
objective of this project is to obtain
increased descriptive information on
persons with newly-reported HIV and
AIDS infections, including
sociodemographic characteristics, risk
behaviors, use of health care services,
sexual and substance abuse behaviors,
minority issues and adherence to
therapy. The revised questionnaire will
address important emerging
surveillance and prevention issues,
particularly those related to the recent
advances in therapy for HIV infection.
This information supplements routine,
national HIV/AIDS surveillance and is
used to improve CDC’s understanding of
minority issues related to the epidemic
of HIV, target educational efforts to
prevent transmission, and improve
services for persons with HIV infection.
The total cost to the respondents is 0.

Data for Calendar Year 1998:

Respondents Number of
respondents

Number of
responses/
respondent

Avg. burden
of response

(In hrs.)

Total
burden
(In hrs.)

Georgia ............................................................................................................ 292 1 .75 219
California .......................................................................................................... 301 1 .75 226
Michigan ........................................................................................................... 82 1 .75 62
New Mexico ..................................................................................................... 81 1 .75 61
Arizona ............................................................................................................. 165 1 .75 124
Colorado .......................................................................................................... 139 1 .75 104
Connecticut ...................................................................................................... 229 1 .75 172
Delaware .......................................................................................................... 43 1 .75 32
Florida .............................................................................................................. 430 1 .75 323
S. Carolina ....................................................................................................... 270 1 .75 203
New Jersey ...................................................................................................... 86 1 .75 65
Washington ...................................................................................................... 160 1 .75 120

Total ................................................................................................... 2,278 1 .75 1,709
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Dated: August 25, 1999.
Nancy Cheal,
Acting Associate Director for Policy, Planning
and Evaluation, Centers for Disease Control
and Prevention (CDC).
[FR Doc. 99–22865 Filed 9–1–99; 8:45 am]
BILLING CODE 4163–18–P
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Proposed Data Collections Submitted
for Public Comment and
Recommendations

In compliance with the requirement
of Section 3506(c)(2)(A) of the
Paperwork Reduction Act of 1995 for
opportunity for public comment on
proposed data collection projects, the
Centers for Disease Control and
Prevention (CDC) will publish periodic
summaries of proposed projects. To
request more information on the
proposed projects or to obtain a copy of
the data collection plans and
instruments, call the CDC Reports
Clearance Officer on (404) 639–7090.

Comments Are Invited On

(a) Whether the proposed collection of
information is necessary for the proper
performance of the functions of the
agency, including whether the
information shall have practical utility;
(b) the accuracy of the agency’s estimate
of the burden of the proposed collection
of information; (c) ways to enhance the
quality, utility, and clarity of the
information to be collected; and (d)
ways to minimize the burden of the
collection of information on
respondents, including through the use
of automated collection techniques for

other forms of information technology.
Send comments to Seleda Perryman,
CDC Assistant Reports Clearance
Officer, 1600 Clifton Road, MS–D24,
Atlanta, GA 30333. Written comments
should be received within 60 days of
this notice.

Proposed Project

Evaluation of NIOSH Fire Fighter
Alert (Structural Collapse)—New—The
National Institute of Occupational
Safety and Health (NIOSH). An Alert
documents the scientific research about
an occupational health and safety
hazard and provides recommendations
for assessing, avoiding, or reducing the
hazard. The Alert is probably the
National Institute for Occupational
Safety and Health’s (NIOSH) best tool
for addressing risks of great immediate
danger involving hazards to life and
health. Even though the Alert can be
termed an important tool, prior to 1999
no rigorous test of Alert efficacy had
ever been conducted. During the past
year, NIOSH began the first rigorous test
of one NIOSH Alert on the dangers of
structural collapse among fire fighters.
This testing was done with a sample of
fire fighters, and on the basis of this
sample, a national distribution strategy
for the Alert will follow.

This Alert contains recommendations
with important safety and health
implications for more than one million
fire fighters in over 36,000 fire fighter
units. Morbidity and mortality rates are
relatively high for this occupation,
which increases the need for effective
communication strategies when
reporting safety and health
recommendations.

The formative research phase done
this year by NIOSH’s Health
Communication Research Branch and
Division for Safety Research will
produce data with strong levels of

internal and external validity. However,
the formative phase is only aimed at
designing effective messages and not
aimed at understanding the impact of
those messages in the final distribution
of the Alert. NIOSH believes that it is
reasonable to: (1) Conduct an evaluation
of the national distribution of the Alert
to determine its final impact and (2)
identify the characteristics of those fire
fighter units that may not have met
optimal levels of communication effect
(receiver awareness, comprehension,
acceptance, and use).

The specific goals of this investigation
are to: (1) Assess the communication
effect of NIOSH recommendations
contained within the Alert on structural
collapse and (2) identify the
characteristics (behavioral, normative,
and control beliefs, and demographics)
of receivers who fail to meet minimum
levels of communication effect.

A standardized questionnaire
developed and approved for the
formative research phase will be used to
assess communication effect. Items will
identify the extent of receiver
awareness, comprehension, acceptance,
and use of the Alert. The Theory of
Planned Behavior will be used to help
identify the factors that mediate this
communication effect, and relevant
questions will be added to the existing
questionnaire.

The data collected in this study will
be used to assess the communication
effect of the national distribution of the
Alert by comparing the means between
the respondents in the formative
evaluation and the respondents in the
national distribution. This data also will
be used to identify the characteristics of
those fire fighter units that may not have
met optimal levels of communication
effects. The total cost to respondents is
estimated at $4,500.00.

Respondents Number of
respondents

Number of
responses/
respondent

Avg. burden
response
(in hrs.)

Total
burden
(in hrs.)

Fire Fighters ..................................................................................................... 1000 1 .25 250

Total ................................................................................................... ........................ ........................ ........................ 250
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